
TO AVOID PENALTY AND INTEREST CIIAHGES, THE: REGULATORY ASSESSMENr FEE RETURN M U S T  BE FILED ON OH UEFORE 02/01/1999 

Company Regulatory Assessment Fee 
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Florida Public Service Commission 
(h b m g  I l lS iNCl lO&S on nack Of Form) 

Suntel Network, Inc. 

Orlando, FL ' 328@122301 
127 North Magnolia Avenue 

-,.>" f:' c r --. 

PERIOD COVERED: 
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FOR PSC USE ONLY 

$ 50,Oo 0603Oo I 

Check# - 
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LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATLNG REVENUE INTRASTATE REVENUE 

1. Long Distance Services 
2. Access Services 
3. Private Line Services 
4. 
5. Miscellaneous Services 

Leased Facilities & Circuits Services 

6. TOTAL Telephone Services $ 372,3/@ '$ f 7 8 , 4 Z @  
7. 

8. 

10. Penalty for Late Payment 
11 Interest for Late Pavment 

LESS: Amokts Paid For Services To Local 

TOTAL REVENUES For Replatory Assessment Fee Calculation 
Telephone Companies* (Attach Listing) ( 

9. Regulatory Assessment Fee Due (Multiply Line 8 by 0.0015) I midi+dm 

*Each mount paid by an interexchange telecommunications company to a telecomniunications company providing huZ,senz'ce for use of the local network shall bc 
deducted from intrastate revenue for purposes of determining the amount of the regulatory fee assessed the herexchange telecomp?h-cations company. 

AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50 Aus _____ 
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C U M N T  COMPANY STATUS 
( ) Facilities-Based Carrier O(j Reseller ( ) Call Aggregator 
( ) Alternate-Operator Service ( ) Rebiller ( ) Other: . 

. F .  . 
h .  

W W  a- BILLING INFORMATION 
Complete below if billing agent if other than yourself. 

' *? \ / ( )  1 -- 
(Name) (Address: CicylStatelZip) OTH _.-- \A . 

i- 1 (Telephone) I- "0 cy: 
What k the tntal amnitnt nf hond he)& (if %mlicahW 

Amount: $4 for 19 
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COMPANY INFORMATION 

* % C  

wo + 
Do you lease telecommunications' facilities? ( ) YES 
If YES, who do you lease these facilities from? Name: 

! 

Address: 2 0 5  
x "  - 

-"-% 

1 c 
1. the undersigned owner/officer of the above-named company, have 'read the foregoing and declare that to the best 'of-,my knowledge and-lief the a& 

to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing wi 
duty shall be guilty f a misde eanor of the second degree. 

d L J -  
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i kd-9 
,(Title) (Date) 

&A& 
(Signature of Company Official) 4Wk- Telephone Number ( v@7 ) F 7 J f l 2 % a x  Number ( 907 1 8 2  4 9  

F.E.I. No. 
(Please Print Name) 


